WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“fILED FEB 24 194@

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24%

State File No

Registration District No... ,.,.r-.. S Primary Registration District Nou.. e ocreecereresnsens Registrar's No
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: 0 X%
(a) County ST TOUTE @ swe. Migsourli . . () County 7
(b) City or town : ou 1 St L is 7
. (1f cutside city or town ljmits, write "EUP‘L" ond aume of township} e} Cityor town bt ou
(¢} Name of hospital or insti iun {if cutaide city or town limits, write “RURAL")
2.5 -V (d} Street No...........2 49258 W GaRfelld. .&-VQ@ ..............

(d} Length of stay:

(E2 nnk.m baospital or lunltntion, writ.a lr.roeIUumbur or location)
In hespital or [natitution

(1f pural, give location)

In this community Four Months (Specify whether || (¢) Citizen of foreign country? (Yes or Na)
yeura, months or doys) If yes, name country
MEDICAL CERTIFICATION
FuiL Name . Mervin EskKew. ... Jan 8
- 20. DATE OF DEATH: Month b4 day
3. (b) If veteran, 3. (C') Social Security year..,..l.g..a..?_..!..... ...... hour 4 20 minute, Po m
name war No 21. I hereby certify that I attended the deceased from.
5. Calor or 6. {(a).Single. widowed. married. 9., to 100
v s MBL 8‘2‘ race... €010 Ped(‘""med RANELE || (e t1asesaw alive on 19
6. (2} Name of husband or Wilew m e 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.__. ...years || Immediate cause of death
7. Birth date of decensed...5, g;?t.emb er.n,.194Y _ |[Suffocation; when. child was found
Moath) 2 e 1 1ying in. bed covered with rubker.....
8. AGE: Yeara Mounths | Days If lesa than one day Due to..8heet, . .at..the home. 42452 ¥ Gar-
4 ~6 . . |{ field. Ave.. on.....I an.£ 28%h, .. 1942, ...... at...
= Due to_. 2 BONL 00..F M
0. Blrthplace... Nells Tenn. /
(City, towp, or county} {Siate or foreign country)} e - f)‘ -
10. Usual occupation ()(ri[;:ll-u;:“p‘:';:::n::y wi ‘I:E:S moath| ;yﬁuth)
11. Industry or business l{k } PHYSICIAN
E 12. Name Ephri am ESI{GW Mag:fr g;:l;irgrgi::nﬁ m
E{ 5. Birtholace Dayton, Alabama / A 3’5355%2%?
& 14, Maiden name ﬁ&f’y’ oBanﬁa {Stato or foreign covate} Of aatopsy ‘\ mgsgf
] tistically.
E{ i5. Birthplace f}“]; i?:o,.,’m,a? MMe e m“’{") 22, If d‘eath was d-ue to externa'.l ca'uus._‘ﬁll in the folt 0 %14 ent o0 0
16 (@) laformant Marv Eskew () Accident, suicide. or homicide (!DCCJY’ - ?8 1940
® Address..... 42258 . Garfelld (®) Date of occurrence St Louis, Mo
1. @ : () Date thereof.. 1 =3) w1 Qhry || ¢ Where did injury occur? s TP
{Burial, exemation, or remaval) (Mouﬂ;) {Day)” (Yenr) {d) Di#njiffy occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ora‘emaﬂon_.__.‘.‘?afsmngton FPark Cemp Home
18. () Signature of funeral director._£.C01P€S_Undertaking ity Jpve
(#) Address... ... 3100 Franklin Ave..
1 (G)(D:mquq‘heﬂm & (Registrar's sf )

S 7
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P. 0. Address.... L. O S L. Bar )t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply4ith

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




